heart failure from 0-9 per cent to 2v per cent of all hospital admissions' and at 6 per ceno of admissions to medical services.
Studies have drawn attention to the greater frequency of congestive ' heart failure among the elderly.' As a part of its magnitude as a medical care problem, congestive heart failure is also a problem of recurring hospitalisations for some patients. One survey found that 20 per cent of the congestive heart failure patients had multiple admissions for this caused A precise picture of contributing factors is unavailable, but arrhythmias, emotional disturbances, and over-and under-digitalisation have been implicated from a medical standpoint.' According to Zukel, however, in most recurring hospitalisations for congestive heart failure patients have lapsed from an initially adequate regimen. &dquo;Since the symptoms of congestive heart failure are insidious in development, the patient may be gradually accumulating edema without distress over a period of weeks before the acute episode of failure suddenly develops.&dquo;' According to Zukel this type of progression can ordinarily be prevented; he regards most readmissions as related to non-compliance on the part of the patient.
The therapeutic regimen prescribed for patients with this syndrome typically consists of: (1) digitalis (to improve myocardial) e~tciency and to increase cardiac (output); (2) diuretics (to increase sodium excretion and thereby increase fluid elimination); (3) Table II shows that not only were there significantly fewer hospitalisations for congestive heart failure for the study group, but there were also fewer days of hospitalisation for congestive heart failure when it did occur in the study group. The researchers discovered also that for some patients &dquo;just to know that someone would be returning to the home who was interested in their progress was incentive enough to try to maintain the prescribed regimen when previously they had failed&dquo;. 15 In analysing patient behaviors before exposure to the educational program, it was found that 84 per cent of the patients in both groups were not carrying out at least one part of the regimen prescribed by the physician. At the end of the study, it was found that 90 per cent of the patients in the study group were fully co-operating, with greatest improvements being found in the area of diet and physical activity. These While there are some differences in medical opinion regarding the degree of sodium restriction required for a patient with congestive heart failure, there is a rather widespread medical acceptance of the need for restricting sodium intake among patients with congestive heart failure so as to reduce fluid retention.18 That all patients do not follow the restricted sodium diet appears to be rather common knowledge among health workers and well documented in the literature on this 5ubject.l9
Seventy-five patients with a diagnosis of congestive heart failure discharged over a sixteen month period from a large metropolitan hospital operating as an integral part of a pre-paid medical care programme completed two interviews in their homes-one interview was held thirty-six hours after discharge from a hospitalisation for congestive heart failure, and the other one at the end of three weeks.
During the interview, three kinds of data on sodium intake were obtained: (1) listing of food eaten by the patient at his last two meals; (2) a check list of thirty-six high sodium foods, taken from v the American Heart Association low sodium diet booklets, to which the patient was asked to respond whether he had eaten any of the foods within the last seven days; and (3) a rating by the patient of his use of the salt shaker. Patients who had eaten a considerable number of high sodium foods in the last two meals were, for the most part, those who also indicated they had consumed sodium foods highest on the AHA's list of thirty-six during the prior week. It was of some interest to find that nearly all patients reported either using salt substitutes or not using ordinary salt at the table at all.
For approximately ninety-three per cent of the patients, it was ' determined from the hospital record that sodium was to be restricted ; however, in seventy per cent of the cases, the degree of restriction could not be determined. What was obtained in this study, therefore, is simply an indication of the number of high sodium foods eaten, and it is possible the quantity itself may have been within reasonable limits for these patients from a medical viewpoint.
It is readily apparent that the recall of foods eaten was likely an understatement of the actual number of high sodium foods consumed. This is likely to have occurred because the memory of patients, particularly elderly persons, about foods eaten, even from a list, has a potential for being inaccurate. In all likelihood, they did consume the foods they checked, but in all probability they ate others that they forgot to mention when queried. In addition, there are many high-sodium foods that were not on the list, some of which were undoubtedly eaten and would have increased the number. 
